APPENDIX A

Water Facilities Inventory Form
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WATER FACILITIES INVENTORY (WFI) FORM
ONE FORM PER SYSTEM

Quarter: 2

Updated: 04/13/2015

Printed: 5M14/2015
WFI Printed For: On-Demand

RETURN TO: Southwest Regional Offica, PO Box 47823, Olympia, WA, 98604

Submission Reason: Other

s orion [T OVWNER NAME & MAILING, AQDRES&'

ADDRESS 2026 ME KRESKY AVE

“IOHN J. STROM TWTRO 5]
2025 NE KRESKY AVE
CHEHALIS, WA 98532

TEWIS COUNTY PUBLIC WORKS
TIM ELSEA

2025 NE KRESKY AVE
CHEHALIS, WA 98532

ATTN

ADDRESS
ITY CHEHALIS BTATE WA ZIP 98532 CITY STATE ZIP
: ki ) OWNER CONTACTINFORMATK

Prrmary Contact Daytima Phone: (360) 740—1123 Qvmer Daytima Phone: (360) 740-1 123

Primary Contact Mobile/Cell Phone:  (360) 520-2433 Owner Mobile/Cell Phona:  (380) 269-5909

Primary Coniact Evening Phone: (3XK) 3000-KRAX Ownar Evening Phone: oo} o000

Fax:(360) 740-1479 | E-mall: X300 Ownar Fax Phone: | E-mail: 200GG0¢

L 46-200-420(9) require ate provide 24-ho onta ormatisn for emergancie

ﬂ Mot appllcab]e (Skip to #12)
] ©wnad and Managead

[ Managed Only

|:| Owned OnIy

SMA NAME:

DAgrlcuIluraI
HCommercial / Buginess
OPay Care

T&[Food Service/Food Permit

Cindustrizl []Sehoal
[“Llcensed Residential Facility [ Temporary Farm Worker
[Cikedging W Other {church, flre station, ete.);

[J1.000 or more parson event for 2 of more days peryear [|Recrsatlonal / RY Park

CHospltaliCline
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] Assaciation
JCly / Tawn

HCBUI'IW

[Federal

ihvester

[JPrivate

At u,uu.

[} Special Distric
[1State

310,000

5] ;pOWLITZ RIVER
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WATER FACILITIES INVENTORY (WFI) FORM Continued

VADER- ENCHANTED VALLEY

: BESIBEMG S (How:rme . yyou.have?) il
ull Tima Single Family Hesidences [Liccupi Y% OF MOre per year 350
. Pant Time Single Family Resldences (Occupled leaa than 180 days per year} 0
PEEMULTIFAMIEY:RESIDENTIALIBUILDINGS(Howmany dfinetollowing doiolihave? et
. Apartment Buildings, condos, duplexss, barracks, dorma 0
5. Full Time Residential Unitsn the Apartments, Gondos, Duplexes, Dorms that ara gecuplad mora than 180 days/year 0
G, Part Titne Realdamial Units in thaAparfmanm Ctmdos. DUplms, Dorms that ara occup!ed Iaus 1han 180 daysfyear 7]

MLE:IIME:@BES[DEM&IAL*R@%H”E
» How many residents ave servad by this system 180 or more days per 920

30; ESREUMERESIDENTIA BORULATION &1 5

. How many part-time residents ave presant each month?

B, How many days per month are they present?

& Fow r Tany otal VISItan, atten'aes travelars, campars,

pa Uenis or customers have access to the water system each
onth?

B, How many days par monib 1S waler accessible 16 he publicy | 30 30 SU 30 30

#; Ifybu have sahnols, daynares.rﬁr busmesses connactad to 1 h ' .1 {) 10 10 I 1 4] 10 | 10 B 10 10 - 10 10 iﬁ .
your water systam, how many students daycara chilldren and/or |
emploveas are presant each month?

H, How many days per month are they present? 30 | 30 | 30 [ 30| 30¢F 30 30| 30| 30 | 30 30

[EORM:SCHEDL

[Update - Change [JUpdate - No Change [Jinactivate [JRe-Activate [7] Name Change [ New System [ Other

36. | certify that the information stated on this WFI form is correct to the best of my knowiedge.

SBIGNATURE:
DATE:

PRINT NAME:
TITLE:
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WSID WS Name

90000 VADER-ENCHANTED VALLEY

{ Total WFI Prinied: 1

DOH 331011 (Rev. 06/03) Page:




